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LMS 0(0.0%) | 25(100.0%) 1(4.7%) 20(95.3%)

CBT 5(20.0%) 20(80.0%) 6(28.6%) 15(71.4%)

CAl 1(4.0%) 24(96.0%) 0(0.0%) | 21(100.0%)

CALL 2(8.0%) 23(92.0%) 0(0.0%) | 21(100.0%)

OSCE 3(12.0%) 22(88.0%) 4(19.0%) 17(89.0%)

e—learning 18(72.0%) 7(28.0%) 16(69.6%) 7(30.4%)

EEIZIa=4—>ay 18(66.6%) 9(33.4%) 17(63.0%) 10(37.0%)
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Internet access to learning resources (sometimes these must be purchased or require

a subscription) , other than this, there is the issue of internet conectivity.

7 A fast network is required.
8 Sometimes lost control (e.g. time, concentration)
9 You cannot ask questions if you don't understand one specific subject.

10 we may hot have enough skells to work with a computer and dealing with problems.

11 If using a computer is prolong, eye fatigue will cause, and maybe looking at the screen

for a long time can trigger a headache.

12 some programs are not interactive.

13 It's not healthy for our eyes because of long time study.
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(RYRV-4 Every patient has an individual condition to explain. Personal approach
is better.
=AY AY-g should be both; real teaching by the instructor and computer.
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LYz I don't have a chance to use it in my country.
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emergencies, follow up

photograph tools, video making

for general practice

before major surgery advice

personal oral higine instruction

examination, medical history, dining oepration, after/before operation, emergency case,

worning

The communication between doctor and patient should be made as a play ??? And then put

it online.
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I would like to see the picture and illustration because it is very easy to understand for

everybody who does not understand foreign languages.

1. First time non—emergency interaction of younger male/female doctor with older
male/female patient; 2. ?? emergency interaction of the same situation; 3. ? ? Interaction
with breaking ? of terminal ?? to patient; 4. First ??; 5. Any relevant scenario of second time
interaction with 1.2, 3, and 4 above; 6. Any scenario in which male patient interacting with
doctor for olological probems; 7. Any scenario in which female patient interacting with
doctor for gynecological problems; 8. Any scenario for patient discussing with doctor for
sexually transmitted disease; 9. A scenario in which patient is being disucssed about
particu?? in a clinical trial or ?? study of treatment; 10. Any scenario in which doctor
interacts with patient who cannot speak much Japanese; 11. Scenario in which doctor is
handling a patient after physical abuse and trauma of sexual abuse; 12. Doctor breaking
news of patient’s death to relatives and family (including child’s death information to
parents); 13. Doctor handling a patient of deprenior, mania, anxiety; 13. Doctor interacting
with patient to inform of thier rights and responsibilities as the patient’s rights include
informed consent, confidentiality, access to treatment and information, respect for choice

of treatment, education about treatment and allternatives, and counselling.

Conversation taken in different situations, different departments: urgent and casual time.

It'll be easy to understand and elementary (simple).

How patients complain their condition specifically. How they can explain their progress.

It's all about patient management.

photos, videos, words

Simulations of the real communication, and questions & answers.

the reason of the disease, how to prevent, the drug, the future of the drug.

Contents of the communication softwares, and the ? Sickness which could be chosen as an

example.




